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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # L06000043372 ecretary of State
1. Entity Name
04-30-2007 90039 043 ****50.00
VAST FLICK, L.L.C.
Principal Place of Business Mailing Addross
421 QUAY ASSISI 421 QUAY ASSISI
S s ”llum I“ ||H| IHH ||w Ilm "m "“‘ |1||| m“m” ‘ll’l ”l“' ”Hll‘
.. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, clc. Suile, Apl. 4, ele. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FE| Mumbet Applied For
VT\Io[AppIicabie
Zip Country ap Country 5. Certilicate of Stalus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASTINE, HARLAN R
421 QUAY ASSISI

Suroet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Lle Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE _
Signature, typed of prinied name of registerd anenl and itk § apohcable, {NOTE" Regislered Agent signature required whin feiislalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
fHE MGRM O pelets e [Jchange [ Addition
NAME VASTINE, HARLAN R NAME
SIHLETADORESS | 421 QUAY ASSISI SIREETADDRESS
CIry-si1-z1p NEW SMYRNA BEACH FL 32169 CIY-5i-2IP
ILE MGRM O patete IILE [ change [ Addilion
NAME VASTINE, ELIZABETH A NAME
SIRELTADORESS | 421 QUAY ASSISI SIREET ADDRI SS
City-ST-7IF NEW SMYRNA BEACH FL 32169 Cily-sT- 2P
Tk T Delete e [] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -ST-1p CHFY - ST- 7P
i O Delote TLE [ change [ Addition
NAME NAME
SIRFET ADORESS SIRLET ADDRESS
Y- S1-2IP CITY-51-2IP
1LE [ elete Tt T change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
cITy-ST-Iie CIIY-ST- 2P
e 1 Delete TE [JChange [ Addilion
NAME NAML
SIREET ADDRESS SIRCETADDRESS
CIFY-ST-7IP CHY-SI-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report is Irue and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of Lhe
limited liability company or the receiver or trustoe empewered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: W \/éudl‘/"" [d,,f: ) ‘/}ﬂ/u’l 356-¢ 90-30S5”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER. GER. OR AUTHORIZED REPRESENTATVE Dayume Phone §




